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STANDARD CERTIFICATE OF DEATH
REG. DISY. NO, jié PRIMARY REG. DIST. Nﬂ._é‘___‘e'— Rea:’:rrar'.s Na....2296....

suse e vo...... 1 RCE

DIRECTLY LEADING TO DEATH (4

"BIRTH RO,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1 institution: residsnoe belors
a. COUNTY a. STATE b. COUNTY adwisaion),
Jackson Missouri Jackson
b, CITY (If cutcide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY . d. I» Residence within Lmits of
townahip}[ STAY {in this plaee) O“R‘ - {;l!y or lneﬂrp?‘uted town?
» H Y cx [
TOWN TOWN Kangas City 1 0 .
d. FH!‘IS-PF'#AT.EO%F (If not in hospital or institution, €ive streot address or location) AS.DrDRREEEgS {If rural, glve location) b} b
IRSTITOTION 1315 Woodland 95" 1315 woodland 3 o
3. NAME OF a. (First) b. (Middle} . (Last)
DECEASED 4. DATE {Month) {Day) (Year)
(Tvmeor iy FRANCES OWENS DEATH __ May 26, 1995
5, SEX # | 6. COLOR OR RACE { 7. VNV‘IJB?O%IJE% EF\YSSCNE‘SRRIED' 8. DATE OF BIRTH 9. L:\.Gsh&:;:c;n ;; uuu;l:.n |D\'m IF UNDER 2t uBS,
. {8pevily) t Y. on ays | Hours | Mis.
Female vhite dowed = | March 17, 1876 | |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
done during mast of worklnllﬂ-..:nnaﬂ :-ﬁ::u'!) DUSTRY (City and State cr Foreign Cnuouv, , OUNTRY?FWHAT
Housewife at home Bredkenridge, Missouri i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ephrim E. Rupert Sophia lee Carte Hamilton Owens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, of unknown} | {If yes, pive wor or dates of sorvice) NO.
no none Helen Trowbridge, L4315 Woodland, K.Cs Moe
18. CAUSE OF DEATH MERQICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION ¢ o /l ONSET AND Dw

line for (a), (b), and (¢}
ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (b)

rise to the ebove cause {a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heard failure, asthenia,

cte. It means the dir
i BUE TO {¢)

case, infury, or complica-

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS v 0*
Conditions contributing to the death but not ﬁ’U
related o the divease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO D
2ta. ACCIDENT {Bpecily) 215, PLACE OF INJURY (o.s..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}
SUICIDE boma, larm. tastory, street, office blde., ete.}
HOMICIDE
21d. T([’l]_jE (Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "Work || AT WORK

ya
s Imhal I last saw the deceased

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

{Degree or title)

77 2>

2. I hereby cerli, t I attended the deceased fronpa" @_j%
aliye ) Igand that death occulted a m., from the causedind on the date slated above.
' - s

oSt 1 1
-}

a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATO LOCATON (€ify)
TION, REMOVAL (8pecify)
amo 0/21/5% |__Mt. Zion
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SL1GNATURE ADDRESS
REG. . )
S 255 4&&/ ASTINE & McCLURE UND. CQO. K.C.MO.

(l.icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, or by .. itaitaiiaiaerirasreaaaroeas v v, ..., Student Embalmer No,...........

working under my personal supervision..

Student . ... it
Signature of Student Embalmer

Licensed Embalmer No 2 £ 1 ]

P. O. Addressfzm.. A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

- - -




